LS. Department of Labor FO RM LM'30 Form approved

Office of Labor-Mzpagement Office of Management

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND Ngﬁ?g‘g‘fgféa
EMPLOYEE REPORT Expires 11-30-2006

This repart Is mandatory under P.L. 85-257, as amended, Failure to comply may resull in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440.

; READ THE INSTRUCTIONS CAREFULLY BEFORE PREFPARING THIS REPORT.

1. Flle Number U - / 2. Fiscal Year Covered From:
e/ ot} /0N | ougn: 021/ (30 /T 04 ]
3. Name and address of person filing. 4, Name, file number, and address of labor organization.

DoYLE | Neme (DSTRICT NO. V- PCD, MERA, AFL- CFD)
Labor Organization File Number ib@ _-S‘Ej
P.0. Box, Bldg., Room No., it any gfba (7€ EOO i| P.0.Box, Building and Room Number, ifany] $if 1 7 £ 26 O ;

]

Neme | Lo1//1A1A

sweet [¢ifi) AMOCETH (A 7oL :y; A1 vt TG NokT i CATITEC 67_/, A i
oy WIASHINETON ; ¢ | ooy IWASHME TON

state | [ D | 2IP Code + 4 | me state | DT | ZPCate+s | 20001 |

5. Position in Isbor organization. A“éﬁ(, fffﬂff 530773-7‘(5 [ I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as speclified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Income.

Name | i
!

Trade Name, if any:| !

P.O. Box, Bidg., Room No., if any i §

7.b. Amount.
Street | !
city | § _
State | | ZPCode+4 | |
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and Is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed ;2 i"{ é/C ; 3!5 '&ﬁ&l/é ?‘"’“‘”{S "'a"s‘ :5’&;2 = 533—“’ 513_5* S
4 Date Telephone Number
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MEBA Medical and Benefits Plan
2004 LM-10, LM-30 Reports

| AcctVendor Date Amount
Name Plan Number Paid Paid Explanation
William Doyle 3 45.23 |04/04 BOT Meeting Dinner
William Doyle 5 64.68 |10/04 BOT Meeting Dinner

$

109.91 |




Name of Person Filing Mll / ///ﬁ M ﬂ 00 ‘/(_5

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dezling with the business
of an emptoyer whose employees your jabor organization represents or is aclively seeking to represent, or
(2) any part of which consigts of buying from or selling or ieasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name| BEs, AXELOD, RERFT, Clndan € LIES

Trade Name, if any: j@ﬁk e’é—';?é

P.0. Box, Bldg., Room No., ifany |_ S/ /-#-M"? oY

sweet [ 1747_JHBSS FFVE, Widl....

State ’T-DCL

| 2IF Code + 4 | S2C3

£

8. Business deals with:

—
:__H‘;/a.t.abor Organization

g
i

b. Trust

c. Employer

10. )i 9.b. or B.c. is checked give trust or employer's name,

Name

Trade Name, ifany: |

e i e

P.C. Box, Bldg., Room No,, if any

£
Street{

City |

11.a. Nature of such dealing.

, P& E 1S A i FI2al_ & berc
larr ey ek Coinpsef 15~
THE FPrpa previtael all (:LLC)'J(
Ly, rese vl FA o ¢k menihers,
ki fratrons, ntootic ey etc.

2

éa,zngz '
Cen trach s

2547

11.b. Approximate dollar value of such dealing.

State |

| ZIP Code + 4 [;- _______j

12.a. Nature of interest held or income received,

DR, ke

£r ODinnery {m.}'ﬂé;\

reZ pmeellbs (€ Febda, onae |
to He Krbifcak

A,

FAr ¥

of MEBA ys. AT L 5 Tre Oty odl v
la mra] 1A Conrnel FooAl pS S":J‘e-i
SN Ui P peAK S frapecy .
o |
12.b. Amount. 1S /b g e ]

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consul{ant {o an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

{
H

Trade Name, if any:

At o ennrm e

P.O. Box, Bldg., Room No., if any |

[ ZIPCode+4 f:

B
|

14.a. Nature of payment.

e

or Consultant L |

)

14.h. Amount of payment.
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MARINE ENGINEERS® BENEFICIAL ASSOCIATION (arL-cio)

444 Norti CAPITOL StREET, NW, SUITE 800 NaToN, DC 20001 PH: (202) 638-5355 Fax: (202) 638-5369

|
H

CECIL A. MCINTYRE
SECRETARY-TREASURER

Ron Davis

it P

August 9, 2005

U.S. Department of Labor

Employment Standards Administration
Office of L.abor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

To Whom It May Concern:
Please accept my apology as I inadvertently sent the originals to the DOL’s general
address and request that the DOL treat the attached documents as the originals for filing

purposes.

If you have any questions, please feel free to contact MEBA Headquarters at
(202) 638-5355, extension 1656.

Sincerely,

@ fam P. Doyle

MEBA Legal Representative

Enclosure: As Stated




